o ' ’% LOFEE b ff(?'

MICHIGAN DEPARTMENT OF STATE "
BUREAU OF ELECTIONS = \\» . \g.\x v

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE /0
g’ : FOR OFFICIAL USE ONLY 3/90
Report must be legible, typed or printed i in ink and : 3. This Statement covers From: fn 8 2 060 To Z - E ~ 2666
signed by the treasurer or designated record keeper Mo Day Year Day Year
1. Committee 1.D. Number ' 4. Committee's Mailing Address ) 6
001304 I PO Ber | Romeo M H§bb
bq ‘E . { Area Code and Phone { 370 ) q qﬁ -?qq l
2. Committee Name If the address in this box is different from the committee mailing address on the
Statement of Organization, mail may be sent to this address by the filing official.
(rticen QssociAtin of Ry ToplPdo

5. Tr&as)nurér?:;a[ne and Re3|dent|al ACgTSLs”O?)[ mt C R H/}/ ]’hl L}YOC?(O

Area Code and Phone ‘f]() qqs Y| Driver License # (Optional)
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (if the committee has a
?O %O* ] R 6MED m[ quUS Designated Record Keeper)
Area Code and Phone g’) O~ quS .gq t” Area Code and Phone Driver License # (Optional)
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND | APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES POLITICAL COMMITTEES
COMMITTEES REGISTERED ON STATE LEVEL - REGISTERED ON COUNTY LEVEL . REGISTERED ON
' STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS 8d. [J ANNUAL STATEMENT 8g. [0 AMENDMENT TO CAMPAIGN
Even Year Odd Year . ( Coverage Year) STATEMENT
O Aprit2s [0 January 31 ge. X PRE-ELECTION OR (Complete Item 8a, 8b, 8¢ 8d, Be, 8f or
0 - 0 ‘ : 8h to indicate which Statement is
July 25 July 25 8t. [] POST-ELECTION | being amended)
O october 25 1 October 25 e @
Pre-Election or Post-Election sh. [] pis§8LUTION OF
8b. QUARTERLY STATEMENTS . Statement relates to: EOMMITEEE
CAUCUS COMMITTEES (ONLY) .. PRIMARY (¥ GENERAL Effaotive Date of Bissoluton
, : ' EOQx LD
2 January 31 O Apiil 25 O convenTion [ scHooL ©odgs o
C July 25 [J October 25 O specia. O caucus =
%ﬁggﬂl NDay Year
. . . B
8c. [J SPECIAL ELECTION INDEPENDENT e o e i | By checki%@n”‘ g1 certify that the
EXPENDITURE REPORT committee Has no assets or outstanding
Month Day Year debts, includjng late filing fees. Note:
= ’ - | The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Wawer must file all required Campaign Statements. The Campaign Statements must include
ali applicable Schedules. Direct contributions, in-kind contributions, loans, expenditures and ouistandmg debts count against the $1,000
Reporting Waiver threshold. If any of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the
committee’s Statement of Organization, an amendment to the Statement of Organization should accompany this Campaign Statement. If a
request for a Reporting Waiver is not received on or before the filing deadline of a required campaign statement, that campaign

9. Verification: | ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the
best of my knowledge and belief the contents are true, accurate and complete

s v Chegy Codhet 1+ (i feledbty  ue 10 25 gao

Type or Pridt Name Signature / Mo  Day Year

Authority granted under P.A. 388 of 1976 CFR Rev 9/1 999 PacCov




| 1. Committeerl.D_. number (30 3(09! , 50

MICHIGAN DEPARTMENT OF STATE : 2. Commitiee Name (1112213 (1830Ci0bon sEKay Vi
Sureau of Elections CP F)O
' -
SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column 1 Column It
This Period Cumulative for Calendar Year

3. Contributions

a. ltemized Contributions ) :

(Schedule 2A, Column & + Schedule 2A-2, Column & oy s 44 35. 60

b. Unitemized {less than $20.01 each - no S-chedule) (3b) § ./ . .

¢. Subtotal of "Contributions” @eys_YYBH. 0O (18)$ 4¢‘3§06 ‘
4. Other Receipts (Schedule 2A-1, Column 6) O @)s (19§ 5
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS. 7 i

(Add line 3¢ + Line 4) &s_ Y Y25 o0 s ¢ Z&S 20
IN-KIND CONTRIBUTIONS
6. in-Kind Contributions ' (62) $

a. Itemized (Schedule 2-IK, Column 7)

6b) $

b. Unitemized {less than $20.01 each - no Scheduls)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Lirie 6b) )8 Rt Tl ews 6

EXPENDITURES

8. Expenditures (82) § ZJ 6!5{@6

a. ltemized Direct (Schedule 28, Column 7)

(8b) $

b. Itemized Get-Out-the-Vole (Schedule B-G, Column 6)

c. In-Kind Expendituras- Purchase of Goods or Services (8c.) § i i,_?z (QQ

(Schedule 2B-2, Column 7)

(8d.) §
d. Uniternized (less than $50.01 each - no Schedule) i
(8c) $ ans ¢35 b1
e. Subtotal of Expenditures - )
: ‘ ©) s 3975 33 @)s 3372.33
9. Independent Expenditures (Schedule 2B-1, Column 7) . :
- a0y s_40Me85 onys L0/ 95
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) . -
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of (11)% (25)% vz el
Goods or Services {Schedule 2B-2, Column 8) ‘
DEBTS AND OBLIGATIONS
12, Debts and Obligations ‘ (12a.) % -
a. Owed by the Committee (Schedule 2E)
(12b)% = - :
b. Owed to the Committee (Schedule 2E)
BALANCE STATEMENT
13. Ending Balance of last report fited X/
(Enter zero if no previous reports have been filed.) {138 ) (’-)
- = T ’ ~ 7
14. Amount received during reporting period ‘ -
(Line 5, Total Contributions & Gther Receipts - Column 1) anr___ 4425, 06
15. SUBTOTAL Add lines 13 and 14 , (15.) = Ydzs.00
16. Amount expended during reporting period A
{Line 10, Tolal Expenditures - Column 1) {16.} - 4 O l . q 5
17. ENDING BALANCE o ; :
{Subtract line 16 from line 15) {(17.) % L"'i Y. OF) ; *

NOTE: Direct contributions, in-kind contributions, loans, expendifures, and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedule pages must be included with this statement. *if your ending balance is negative, please recheck your math.

CFR  Rev9/1999pacsum Authority granted under P.A, 388 of 1976




Ry MICHIGAN DL RTMENT OF STATE
: @ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number_O0 | 3 (0F I/ - .“3

2. Committee Name di‘{?g_é&{ @MAM@ i@ 'r (_l_)é pﬁf})

Name: - ifRfD 'D;;TMEE-V

Address: IC’QGO gq m:’ff
Ray mi  Yso4at

Occupation V)

Please enler contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Commitiee or an Independent Committee Calendar Year for Each
{Both are commonly called PACs). : Contributor (Through
) date of receipt )
3. Contribution #1 . ’
Is this contribution from a PAC? O ves 4. Date of Receipt___| (L"— l - 2—00 (&) : o0
- Y70-9¢ Y70 =

5. Iif over $10 cumulative, please-provide: M
Employer__, %

Business Address rﬁg@ ﬂéﬂ (J‘C,

Type of Contribution: EDirect

I Fund Raiser

3. Contribution # 2
Is this contribution from a PAC? EI YES

0 Loan from a person

4. Date of Receipt o~ 2% - 2000

Name: ﬂ"slé m gLToR
Address: Od" BO ml'l:"

q-23- 2000

o0

Address: 19dp| B mile
Ray m1 41096

5. If over $100.00 ¢ lative, please provide:
Occupation Employer

A i Y89 . | 1§6-00
5. If over $100.00 cumulative, e provide: 6’ _/é/
Occupation ¢ {0 Employer__; /#. 7
Business Address 53:@2/ 0/@(/ ¢
Type of Contribution: @ Direct 3 Loanfroma person D Fund Raiser
3. Contribution # 3
Is this contribution from a PAC? L1YES 4. Date of Receipt (8-2F - 260D 50.¢ |4
Name: . -]
ame: Rob Whie 9-9) - 2000 ?qo_w 3906 @

Business Address__ gL 4L d{%{]u/ -

Type of Contribution: (T Direct O Loan from a person

3. Contribution # 4
Is this contribution from a PAC? L] YES

4. Date of Receipt (.Q*a 3- @o e

{J Fund Raiser

Name: CECIL. Sphor vhee 9-2% -zo00 |%po-2° & Yso®
Address: LQQ(.DQS \Dllﬁb\q’ /{0.00 -
Qay 1 45096 '
5. If over $100,60 cumulative, please provide: w
_ Occupation " Employer__¢ i ¥
Business Address g‘bj ﬁa ‘6
Type of Contribution: I Direct L} Loan from a person O Fund Raiser
' P &
Page Subtotat I QIeO °
Grand Total of All Schedules 2A ]
{Complete on fast page of Schedule)
Enter this total
" on tine 3a of
Summary
Page

Page _I___ of 3

Authority granted under P.A. 388 of 1976

CFR 7/1999pac2A



MICHIGAN DE.  {TMENT OF STATE
Bureau of Elections

B

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number__ OO f3 W // - 5’0

— \
2. Committee Namejﬂl&ﬁﬁ&&ﬁﬁoﬂm 45

Please enter contributor’'s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an lndependent Commitiee

(Both are commionly called PACs).

6. Amount 7. Cumulative for
Calendar Year for Each
Contributor (Through

date of receipt )

3. Contribution # 1 .
ts this contribution from a PAC? L] YES

Name: H e ’b (oW

Address: | qg—s-— aq Wll-
m‘ el

ulative please provide:
/ ] V}L‘/ Employer. .

4. Date of Receipy

5. ¥ over $100
Occupation

Q’ZSI'ZOGO /50_0/0

275 oo
‘o °

Business Address ﬁ/ﬂ MD%

B Fund Raiser

Type of Contribution: X Direct £} Loan from a person
3. Contribution # 2 :
is this contribution from a PAC? [] YES

4. Date of Receipt_(# ~Z5 - Ivoo

2{6_06

Name: Roloeeco DEarlnol

address: 1800 A8 mil€
Rey Mi 43t

lp-io ~-Reoo

020.9° Y7022

5. ¥ aver $100.00 cumulative, please provide: 22 ,Z/Z /
Occupation Employer, ¢ %

Business Address 5L£/ @bﬁ o€

Type of Contribution: [ Direct 0 Loan from a person

O Fund Raiser

3. Contribution #3-

is this contribution from a PAC? [ YES 4. Date of Receipt

L-t4—2000

Name: @LL mm\\{—u 2{‘1’

Address

5 lfover$ .00 cumulafée pleg e provide:
Occupation Employer

6o 00

ZM. fala) ‘Z)m_oo :

[/
Business Address i// dpéd 0 «

Type of Contribution: §(Direcl [ Loan from a person

3. Contribution # 4
Is this contribution from a PAC? [ YES

4. Date of Receipt -1 2eso

D Fund Raiser

Neme: P DERL Ructl haest

Address: tna ermq
RM Mmi 456

1400-°° | (oo.°0

5. i over $10 lative, please provide:
Occupation M - Employer

Business Address__ 0.l CHLOC

Type of Contribution: ﬁbirect 03 Loan from a person

0O Fund Raiser

Page _a_of _}__

Grand Total of All Schedules 2A
{Cornplete on last page of Schedule)

Authority granted under P.A. 388 of 1976

15995.2°

Page Subtotal

Enter this totai
- on line 3a of
Summary
Page
CFR 7/1999pac2A



"~ MICHIGAN DL
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

ATMENT OF STATE

1. Committee 1.D. Number DOI%U"I ” - go
2. Commitiee Name Cn"IZL’iU A’S'-.)C\Clﬁ‘{-,oﬂ:; O-P gg_:{ TLLS QL&‘L)

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle.iniial. Check box to indicate if contribution is from a Political Committee or an Independent Comm[ttee

{Both are commonly calied PACs).

6. Amount 7. Cumuiative for
Calendar Year for Each
Contributor (Through

date of receipt )

3. Contrbution # 1 .
Is this contribution from a PAC? [ YES

Name: =M Cfo ke

4. Date of Receipt_‘g:z 5- 2000

00 | 9p0 90

Address: QQLW(‘J 20 fY\.tlE

Rey Mo {390
5. If over $10 Ocumul ve, please provide: T, /
Occupation 7 7.1 fCFf/ Emplayer I)Z/ZL
Business Address__ 007 LB O¢.

Type of Contribution: ﬁDirect O Loan from a person

O fund Raiser

3. Contribution # 2 *
is this contribution from a PAC? L1 YES

4. Date of Receipt_[O— 10 ~2060

Name: Kobee-t Mete

Address: (p<4q | ;Lp,z,].wm{
Ray mi U906

5. If over $100.00 cumulative, please provide:
Occupation g /LIWLC Employer

Hdo.2° | Yyp. o0

_elf

£3 4 e
Business Address___. :)c’.«'_, P [D&O <

Type of Contribution: ;R’Direct O3 Loan from a person

O Fund Raiser

3. Contribution # 3

Is this contribution from a PAC? D YES 4. Date of Receipt

I6—ib <2006

Name: Debb)& F{ulo./

Address: |32, Bom;’g
Ray i 4809%

5. If over $100.00 cumulative, please provide:

GUO ™| 440.90

< 1 /
Cccupation Empfoyer ,”,71, -/
£ ¢
Business Address___ ( /.l (1. b@ €

" Type of Contribution: W Direct O Loan from a person

[3 Fund Raiser

3. Contribution #4
Is this contribution from a PAC? L] YES

4. Date of Receipt
Name: ’

;

Address:

5. if over $100.00 cumulative, please provide:

Occupation - Employer ¥
Business Address .
Type of Contribution: U1 Direct L} Loan from a person B] Fund Raiser
[:Ya)
Page Subtotal 1080 ==

(Complete on last page of Schedule)

Page D of D

Authority granted under P.A. 388 of 1976

Grand Total of All Schedules 2A

Yyzses
Enter this total
on line 3a of
Summary

Page

cFR 7/1999pac2A



ITEMIZED IN-KIND EXPENDITURES
. . SCHEDULE 2B-2
INDEPENDENT OR POLITICAL COMMITTEE -

MICHIGAN DEP~.<TMENT OF STATE
Bureau of Elections

1. Committee I. D. Number, OO ,?)(ﬂ(?l/ ,50

2. Committee Name C(/’;‘Z&"N MU%M&Zdepﬁc:

Page of

Authority granted under P.A. 388 of 1976

Grand Total of all Schedules2B-2
{Complete on last page of Schedule)

-

143.l62

Enter this total
on line 8c of the
Summaty Page

CFR 5/2000 2B-2

Enter this total on

3. Name and Address of person or 4. Type of In-Kind Expenditure (Check applicabie 7. Amount or 8. Fair Market 9. Cumulative
commitiee to whom goods or services box) Money Spent Value {Loan for the Election
were donated or loaned, or for whom {Purchased Endorsement or Election
goods or services were purchased. 5. Date of Expenditure Goods or or Guarantee, Cycle
Services) Loan or Donation | (Through date
6, Name & Address of Vendor from whom goods of Goods or in Item 5)
‘of services were purchased Services)
Expeg‘dlture # ) 4. [ Endorsement or guarantee of bank loan
ame: KCL eﬁ-ﬁpﬁ: . [ Goods Donated or Loaned
Address:}9220 32 e ﬁ % o [ senvices Donated
i DA Goods or Services Purchased ‘
—ﬁll Nlame of g‘ndiida:%e — [ Goods or Services Purchased -LOAN LR e
4 43 143. 2
5 Descrption ling oF Clyers
Office Socught & District # or Jurisdiction
(amin 5. DATE OF EXPENDITURE: §-8 ~-3000
{ n(l ()i 1) ,
" County 6. VENDOR NAME & ADDRESS: YostMaste?
‘Batlot Proposal
[ E’;Fr’nég_dim‘e #2 4. [J Endorsement or guarantee of bank loan
. [] Goods Donated or Loaned
Address: 0O services Donated
. Goods or Services Purchased
Name of Candidate [J Goods or Services Purchased -LOAN
Description
Office Sought & District # or Jurisdiction
5. DATE OF EXPENDITURE:
. County 6. VENDOR NAME 8 ADDRESS:
Ballot Proposal
E;‘l’n‘*:_di‘”re #3 4. [J Endorsement or guarantee of bank loan
) [J Goods Donated or Loaned
Address: 3 services Donated
] Goods or Services Purchased .
Name of Candidate 0O Goods or Services Purchased -LOAN )
Description
Office Sought & District # or Jurisdiction
5. DATE OF EXPENDITURE:
County - 6. VENDOR NAME & ADDRESS: ¥
Batfot Proposal
Page Subtotal

line 11 of the Summary

Page




ITEMIZED INDEPENDENT EXPENDITURES
SCHEDULE 2B-1
INDEPENDENT OR POLITICAL COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.0, Number_OBOT/] ED

2. Commitiee Name_(! -1 28N Asscrsadingd OPA&L}/T wr:(ﬁ,

Complete this form to report Independent Expenditures made for or against a candidate or a ballot issue. Do not use this schedule to report any
direct expenditures to Candidate Committees or Ballot Question Committees , or the provision of in-kind goods or services to Candidate

Committees or Ballot Question Committees:

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Of

Authority granted under P_A. 388 of 1976

3. Name and address of person or vendor paid | 5. Candidate or Ballot Proposal Information 6. Date - | 7. Amount 8. Cumulative
for Electi
o Secton e
Expenditure #1 ' .- g-20¢d B00.060
Name & Address: AP Preamotionel - 5. Dee mdidé S?H-’-E) gﬁ, b 917 G0 p
o Box 573@9 - ) 1G-3- :ﬁ: 106155 | 231447
2 (42 — — » :
74'3. d(‘j..um: 14005 Office Sought & District # or Jurisdiction Hs18-2004 SEN2
4. Pu D 20N i
r:ose o b A Ballot Proposal
Expenditure e §
Macosmb
Suppoit: Iﬂ Oppose O Coupty
D Check box if expenditure is payment of Debt or
Obligation reporied on previous statement
Expenditure 22 fhowd Do¥ Eck o | _ : 34 20} 190-90
Name & Address: ¥ (]I 6/5 Vam by i 5. §E'E %ﬁ?ﬁ’c\g&dam@d e ) 1640 W 4R 3E
w AN g Fot T | (L2 5396 | On9¢
¢ mi (LWS Office Sought & District # or Jurisdiction VO B0 | f75 67
4. Purpose: _} IVW
Expenr::e Code ' P A Ballot Proposal
: re :
' Mo comb
Support: £l Oppose £ County '
[ Check box if expenditure is payment of Debt or
Obligation reported on previous statement
Expenditure #3 i : g L4 3 ot
Name & Address: ﬁbﬁ‘ﬂﬁ 5. OFE AHGCI"G(.J( (5 lGLf‘E) “Fore00 :
g ﬂhu:’d'l S.‘-gggr Name of Candidate |5 200 /;i; L2
Rbm €o My qs’ow Office Sought & District # or Jurisdiction ﬂ)—lzw qu ) ‘7’7 %
4. Purpose: MML“\D} £A3-20 52:;?;1 bOb' a0
Ballot Proposal 16-28-200
Expenditure Code: __._ﬂ.\:L
. mocomhb
-} Support: th @gpose [ 5 County . %
[j Check box if expenditure is payment of Debt o
Obligation reporied on previous statement
' Subtotal this page 3%5i.4t- 1 83713.33
Grand Tota! of ali Schedules 2B-1 N
{Complete on last page of Schedule
Enter this fotal
on line 9 of the

Summary Page

CFR 9/199%pac2B-1




5.

A8 MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer or designated record keeper

- \LED
\ "y ,: hi
ez MY roropmom use oy

R %

3. This Statement covers From:

O v Y /f23/00

1. Committee 1.0. Number

0/ 50,9/ &0

2. Committee Name

Koy TP FRC

&Z@&@MMM%

4. Committes'¥Whailig Address

0 Pox ) Bsred py L5065
Area Code and Phone 7/0 ?QS/ 5/;/?/

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Chorsl Luolbes
A 2 Tiths

Area Code and Phone 6‘%”/9/0 6/://@’?3(

+
6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

0Odd Year

D January 31
[] suy2s
D October 25

8b.QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[] vanuary 31 [] April 25
I:I dJuly 25 D October 25

8c D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

Even Year
D Aprif 25
D July 25

I:l Qctober 256

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. || ANNUAL STATEMENT
{ Coverage Year)

8e.[ | PRE-ELECTION OR

8f. Eﬁ POST-ELECTION

Pre-Election or Post-Election
Statement relates {o:

|:| PRIMARY I:IGENERAL

[TJeonvention [ ] scrooL

[7] sPeciaL

[ Jcaucus

Date of Electicn, Convention or Caucus:

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TC CAMPAIGN
8- ] ™ srarement

(Complete Item 8a, 8b, 8c 8d, 8e, 8f or 8h
to indicate which Statement is being
amended)

8h. D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, AWe certify that
the committee has no asset or outstanding
debts, including late filing fees. Fuither, |
request that if the dissclution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Organization, an amendment to
the Staternent of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

cedmede s d o oo

[eey) Godbey

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the best of my

Cpoglilleolbesy 7




M
5

’%j MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

1. Committee 1.D. Number 00/5 (n?// \ﬁ

SUMMARY PAGE 2. Commitiee Name /-
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column 1 Column 11
This Period Cumulative for Calendar Year
3. Contributions
a. Hemized Contributions
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a.) %
b. Unitemized (less than $20.01 each - no Scheduie) (3b.y § _ NOTAPPLICABLE
¢. Subtotal of "Contributions” (3c) $ (18)%
4. Other Receipts (Schedule 2A-1, Column 6) 4) % (190 %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3c + Line 4) (53 % (203 %
IN-KIND CONTRIBUTIONS '

6. In-Kind Contributions (6a) &
a. ltemized (Schedule 2-IK, Column 7) ’

(6b) $  NOT APPLICABLT

-b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6t} ) s . Wf '
EXPENDITURES : 21)

8. Expenditures (8a) $ /5// ﬁ O S'd

a. ltemized Direct (Schedule 2B, Column 7)

b. ttemized Get-Out-the-Vote (Schedule B-G, Column 6) {80) $
¢. In-Kind Expenditures- Purchase of Goods or Services
(Schedule 2B-2, Column 7) (8c) $
d. Unitemized (less than $50.01 each - no Schedule) (8d) §
e, Subtotal of Expenditures (8e} 4/ 5/’ o S/ (22)% Z/z" o SA
9. Independent Expenditures {Schedule 2B-1, Column 7) (9) % 23)%

10. TOTAL EXPENDITURES (Add Line 8e + Line 9} (10) 3 L,//S/’ 0 6’/ (24) % M

IN-KIND EXPENDITURES

11.in-Kind Expenditures- Endorsements, Donaticns or Loans of
Goods or Services (Schedule 2B-2, Column 8) (118 (25)%
DEBTS AND OBLIGATIONS

12. Debts and Obligations
a. Cwed by the Committee {Schedule 2E) (12a)%

b. Owed to the Committee {Schedule 2E}) (126} $

BALANCE STATEMENT
13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.) ;Z/ -
{13) % 57 o5

14. Amount received during reporting periad
(Line 5, Total Contributions & Other Receipts - Column [)
(14.) + &
15. SUBTOTAL Add lines 13 and 14 "
(15.) = Y& OS5

16. Amount expended during reporting period

{Line 10, Total Expenditures - Column 1) ,s/
o). /8.0S

17. ENDING BALANCE ; . )
{Subtract line 16 from line 15) (1728 “@"—J *

*If your ending balance is negative, please recheck your math.




7 MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

P

ITEMIZED DIRECT EXPENDITURES
' SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

3. Name and address of person or vendor to whom

Clear Form

1. Committee 1.D. NumberﬁO/ 5é 7// 6/6
2. Commitiee Name MM& @é{ﬁém j’ /iy z:{p

écwws 7 u§063
4, Purpose:we(.l/&/w?
D Fund Raiser

Expenditure #2

5. Curdulative
the expenditure was made 5. Candidate or Baflot Question Information 6' Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address:
77()&%%7&%/@6 -/ /2fr <S50

Office Sought & District # or Jurisdiction

S o vty

County

Ballot Proposal
I:l Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Date

Click Here for Memo ltemization Type

Name & Address:

i
/9

msieon JR6S~
4. Purpose: Wm

[ ] Fund Raiser

Expendifure #3

5.

Name of Candidate

Office Sought & District # or Jurisdiction

%amh

County

Ballot Proposal
Check box if expenditure is payment of Debt
or Obligation reported on previous statement

/9////5/5’5$/57§/7’$

Date’

Click Here for Memo Hemization Type

Name & Address:

Sl e é’o#
@4/58S W Dyfe

m%;mf) w/ %f LS/

8.

Name of Candidate

W Sought & District # or Jurisdiction
alenp

/é/féo s

Click Here for Memo Itemization Type

County
4, Purpose: o Ballot Proposal
) Check box if expenditure is payment of Debt

I:I Fund Raiser or Obligation reported on previous statement

Expenditure #4 5

Name & Address: .

Name of Candidate
$ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo ltemization Type

4. Purpose: Ballot Proposal

D Fund Raiser

qcmck box if expenditure is payment of Debt

Page of

bligation reported on previous statement

Subtotal this page

Grand Total of alt Schedules 2B

4
(Complete on last page of Schedule) %/Y’fosl

/505

Enter this total
on line 9 of the
Summary Page

foc




YA MICHIGAN DEPARTMENT OF STATE
I/
#5  BUREAU OF ELECTIONS ¢ \\,ﬁg W7
_ : WA
5 A . *
INDEPENDENT/POLITICAL o H At
S ]
COMMITTEE COVER PAGE PEAL )F{oﬁ' IAL USE ONLY
Report must be legible, typed or printed in ink and signed }%
by the treasurer or designated record keeper 3. This State[nent cove;s F;mm”&,j / 20 To /. '2,/ 3/// 0/

1. Committee |.D. Number 4. Commntt@é%‘Méumg Rddress

00136911 60

2. Committee Name

Citizens Association of Ray Twp PAC Area Code and Phone

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Cheryl Godbey
19600 29 Mile
Ray Mi, 48096

Area Code and Phone (586) 405-1596

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated
Record Keeper)

Area Code and Phone - ) Area Code and Phone
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL APPLICABLE TO INDEPENDENT AND
- POLIT!CABE:%%T:EEE% \F;EEE‘STERED STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS _—
9y NNUAL STATEMENT 60.[] AMENDMENT TO CAMPAIGN
Even Year Odd Year ' o0 / STATEMENT
_— —_— (2 Coverage Year) (Cemplete ltem 8a, 8b, 8c &d, 8e, Bf or 8h
|:| April 25 D January 31 8e. D PRE-ELECTION OR to indicate which Statement is being

amended)

July 25
sy 2s L] iy 8. [ ] POST-ELECTION
Pre-Election or Pest-Election

E] Qctober 25 D ‘October 25
Statement relates to:

Bb.QUARTERLY STATEMENTS . Effective Date of Dissolution
PRIMARY GENERAL
CAUCUS COMMITTEES (ONLY) D D By checking this item, \We cerlify that

CONVENTION the commitiee has no asset or outstanding
. D |:I SCHOOL debts, including late filing fees. Further, |
{7 January 31 [] Aprit 25

8h. [_|DISSOLUTION OF COMMITTEE

request that if the dissolution cannot be
D SPECIAL D CAUCUS granted, that this be considered a request for
I:I July 25 |:| Qctober 25 Date of Election, Convention or Caucus: the Reporting Waiver.

Note: The disposition of residual funds must

8¢ EI SPECIAL ELECTION INDEPENDENT be reported on Schedule 2B and the
EXPENDITURE REPORT Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadiine of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowfedge and belief the contents are true, accurate and complete.

Current Treasurer or Cheryi GOdbey W&q Date

Type or Print Name . |gnature

Dasignated Record Keeper




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I.D. Number 001 3691 1 50

2. committee Name Citizens Association of Ray Twp PAC

RECEIPTS Column I Column IT
This Period Cumulative for Calendar Year
3. Contributions
a. Itemized Contributions 0.00
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8 {3a) $
b. Unitemized {less than $20.01 each - no Schedule) (3b) NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ 0.00 (18)% 0.00
4. Other Receipts (Schedule 2A-1, Cotumn 6) 4) 3 0.00 (19)% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add line 3¢ + Ling 4) 3 900 (20,5 0-00
IN-KIND CONTRIBUTIONS ’ A
6. In-Kind Contributions (6a) § 0.00
a. ltemized (Schedule 2-1K, Column 7) '
o (6b) $ NOT APPLICABLE
b. Unitemized (less than $20.041 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) )3 0.00 21)% 0.00
EXPENDITURES ' |
8. Expenditures 83 § 0.00
a. itemized Direct (Schedule 2B, Column 7) (82}
w0 50-00
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (80.)
c. In-Kind Expenditures- Purchase of Goods or Services 0.00
(Schedule 2B-2, Golumn 7) (8¢) %
0.00
d. Unitemized (less than $50.01 each - no Schedule) 8d) 3
0.00 :
€. Subtotal of Expenditures (8e) $ (222 % 0.00
9. Independent Expenditures (Schedule 2B-1, Column 7} 9) % 0.00 (2333 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) % 0.00 (243 % 0.00
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 0.00 0.00
Goods or Services {Schedule 28-2, Column 8) (t1ys - (25)8% ~-
DEBTS AND OBLIGATIONS
12. Debis and Obligations 0.00
a. Owed by the Commiittee (Schedule 2E) (12a0$
b. Owed to the Committee (Schedule ZE) (12b) % 0.00
) BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) 0.00
(13)% -
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts - Column [} 0.00
(14.3+
15. SUBTOTAL Add lines 13 and 14
(15)= 0.00
16. Amount expended during reporting period
(Line 10, Totat Expenditures - Column [} 0.00
(18)-__
17. ENDING BALANCE 0.00
(Subtract ling 16 from line 15) (17.)% - *

*If your ending balance is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

=y _E“a
A
] r:\\:\ \i‘\: ‘5—3:2
YA v, FOR OFFICIAL USE ONLY

US 'I"Jhls Staterne f@vérs‘ﬁ‘rg %V// /ﬂ,&
STE 77

To /2//5//01

by the treasurer or designated record keeper
1. Commitiee 1.D. Number

00136911 60

2. Committee Name

Citizens Association of Ray Twp PAC

tl;\@ohl@kﬁees Maillﬁg Address

Area Code and Phone

If the address in this box is different from the committee mailing address on the Statement of
QOrganization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Cheryl Godbey
19600 29 Mile
Ray Mi, 48096

Area Code and Phone (586) 405-1596

6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Desugnaieci

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year
[:l April 25
[ Jouy2s

D October 25

Odd Year

D January 31
[] duiy2s

D October 25

8b.QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[] Ja.nuary 39 [] Apiit2s
D July 25 D October 25

ac D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
FPOLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

84. &«}{A/NNUAL STATEMENT
{ Coverage Year)
8e.[_] PRE-ELECTION OR

gf. [] posT-ELECTION

Pre-Election or Post-Efection
Statement relates to:

|:| PRIMARY [ JoeneraL

[Jeonvention [ JscrooL

[] sPeciaL [ Jcaucus

Date of Election, Convention or Caucus:

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
8- L] ™ sraTEmENT

(Complete ltem 8a, 8b, 8¢ 8d, 8e, 8f or 8h
to indicate which Statement is being
amended)

sh. [_] DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this itermn, lWe certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be

granted, that this be considered a request for -

the Reporting Waiver.

- Note:The disposition of residual funds must
be reperted on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file alf required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporiing Waiver threshold. if any
of the information listed in tems 2, 4, 5, 6 or 7 has changed since the information was shown on the commitiee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the fiting
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and te the best of my

knowledge and belief the contents are frue, accurate and complete.
Wtﬂé%déa "

Cheryl Godbey
élénature

Type or Print Name

Current Treasurer or

Designated Record Keeper




i
é’f}’f MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number 001 3691 1 50

2. committee Name Citizens Association of Ray Twp PAC

RECESPTS Column I Column 11
This Period Curaulative for Calendar Year
3. Contributions
a. ltemized Contributions 0.00
(Schedule 2A, Column 8 + Schedule 2A-2, Column 8 (3a) $ -
b. Unitemized (less than $20.01 each - no Schedule) (3b) $__ NOTAPPLICABLE
¢. Subtotal of "Contributions” 3¢y $ 0.00 (18)$ 0.00
4. Other Receipts (Schedule 2A-1, Column 6) @) 8 0.00 (19)% 0.00
5. TOTAL CONTRIBUTIQNS AND OTHER RECEIPTS
(Add line 3c + Line 4) sy s 0.00 203 9-00
IN-KIND CONTRIBUTIONS ’
6. In-Kind Contributions (¢a) $0.00
a. ltemized {Schedule 2-1K, Column 7}
o (6h) § NOT APPLICABLE
b. Unitemized (less than $20.01 each - nc Schedule) :
7. TOTAL IN-KIND GONTRIBUTIONS (Add Line 6a + Line 6b} 7) 3 0.00 @138 0.00
EXPENDITURES ’ :
. Expenditures .
8. Expendit 6a) § 0.00
a. ltemized Direct (Schedule 2B, Column 7) (8a.)
w0, 5000
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (80.)
¢. In-Kind Expenditures- Purchase of Goods ar Services 4 § 0.00
(Schedule 2B-2, Column 7) (8¢)
0.00
d. Unitemized {less than $50.01 each - no Scheduie) (8d) §
0.00
e. Subtotal of Expenditures (e} % (22)% 0.00
8. Independent Expenditures (Schedule 2B-1, Column 7) ©) 3 0.00 (23)% 0.00
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9 (10) % 0.00 (24)% 0.00
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 0.00 0.00
Goods or Services (Schedule 2B-2, Colurmn 8) (1)s_ = (25)% ~-
DEBTS AND OBLIGATIONS
12. Debts and Obiigations 0.00
a. Owed by the Committee {Schedule 2E} (12a)%
b. Owed to the Committee {Schedula 2E} (12b3$ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) 0.00
{13.)% -
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column [) 0.00
(14)+ -
15. SUBTOTAL Add lines 13 and 14
(15.) = 0.00
16. Amount expended during reporting period
{Line 10, Total Expenditures - Column 1) 0.00
- 18-
17. ENDING BALANCE 0.00
{Subtract line 18 from line 15) (1708 ~- *

*If your ending balance is negative, please recheck your math.




A1 MICHIGAN DEPARTMENT OF STATE

:f’é BUREAU OF ELECTIONS . \\jﬁ) Q} Wi
INDEPENDENT/POLITICAL ,2'% fad ' €~
COMMITTEE COVER PAGES ;‘\ “”Q,\S FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in |n§fand &gned
by the treasurer or designated record keeper

: 3 Thié Statement covers From: /// /&6 To /2/5/ /é)t 3
vk 7 7
1. Committee .D. Number x'\$>a y \ - 4. Committee's Mailing Address

00136911 60

2. Commitiee Name

Citizens Association of Ray Twp PAC Area Code and Phone

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Cheryl Godbey
19600 29 Mile
Ray Mi, 48096
Area Code and Phone (586) 405-1596

7. Designated Record Keeper's Name and Mailing Address {If the committee has a Designated

6. Treasurer's Business Address
Record Keeper)

Area Code and Phone Area Code and Phone
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL | POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL APPLICABLE TO INDEPENDENT AND ON
- POLITICAL CCMMITTEES REGISTERED STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS ON COUNTY LEVEL
AMENDMENT TO CAMPAIGN
Even Year Qdd Year Sd'M\NNUAL STATEMENT 8. D STATEMENT
B - { . Coverage Year) {Complete ltem 8a, 8b, B¢ 8d, 8e, 8f or 8h
I:i April 25 D January 31 8e. D PRE-ELECTION OR ;onﬂ:g?\gs;? which Statement is being
[ auy 25 ‘ [] iy 2s af [ ] POST-ELECTION :
D October 25 D October 25 8h. D DISSOLUTION OF COMMITTEE
' Pre-Election or Past-Election
Statement relates to:
8b.QUARTERLY STATEMENTS Effective Date of Dissolution
‘ PRIMARY GENERAL
CAUCUS COMMITTEES (ONLY) D [:I By checking this item, \We certify that

CONVENTION the committee has no asset or outstanding
I:l |:| SCHOOL debts, including late filing fees. Further, |

request that if the dissolution cannot be

D January 31 |:| April 25

[[] sPeciaL [Jcaucus granted, that this be considerad a request for
D duly 25 I:I October 25 Date of Election, Convention or Caucus: the Reporting Waiver.
Note: The disposition of residual funds must
8¢ I:I SPECIAL ELECTION INDEPENDENT be reported on Schedule 2B and the
EXPENDITURE REFORT Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inctude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the commiftee’s Statement of Organization, an amendment {o
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

knowledge and belief the contents are true, accurate and complete.
Cheryl Godbey W@%ﬁ@

Current Treasurer or -
Designated Record Keeper | YP€ 0T Print Name ture




?”Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 001 3691 1 50
SUMMARY PAGE 2. committee Name Citizens Association of Ray Twp PAC

INDEPENDENT OR PCLITICAL COMMITTEE

RECEIPTS Column [ Column 11
This Period Cumulative for Calendar Year
3. Contributions
a. Hemized Contributions 0.00

(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) $ -

b. Unitemized (less than $20.01 each - no Schedute) (3b) NOT APPLICABLE

¢. Subtotal of "Contributions™ (3c) $ 0.00 (18)% 0.00
4, Other Receipts (Schedule 2A-1, Column 6) 4y % 0.00 (19 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

{Add line 3¢ + Line 4) sy ¢ 0-00 (20ys 9:00
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions ) (6a) $ 0.00

a. ltemized (Schedule 2-K, Columa 7) '

6b) % NOT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) ) 0.00 1) 0.00
EXPENDITURES i
8. Expenditures Sa) $ 0.00
a. Hemized Direct (Schedule 2B, Column 7) ’
o, 50-00
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b.)
¢. in-Kind Expenditures- Purchase of Goods or Services 0.00
(Schedule 2B-2, Column 7) (8¢} §
_ 0.00
d. Unitemized (less than $50.01 each - no Schedule) (8d) ¥
0.00 0.

e. Subtotal of Expenditures (8c) % 22)% 00
9. Independent Expenditures (Schedule 2B-1, Column 7) @) 8 0.00 (23)% 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (103 3 0.00 (249 % 0.00
IN-KIND EXPENDITURES
11.1n-Kind Expenditures- Endorsements, Donations or Loans of 0.00 0.00

Goods or Services (Schedule 2B-2. Column 8) ()% =~ (2558 V-
DEBTS AND OBLIGATIONS
12, Debts and Obligations 0.00
a. Owed by the Committee (Schedule 2E) {122} __~
b. Owed to the Committee (Schedule 2E) {12b) % 0.00
: BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.) 0.00
(1338 >~
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts - Column 1) 0.00
(14)+
15. SUBTOTAL Add lines 13 and 14
! 15 = 0-00
18. Amount expended during reporting period
{Line 10, Total Expenditures - Column 1} - 0.00
(16.)-
17. ENDING BALANCE 0 00
(Subtract line 16 from line 15) {1738 ~- ¥

*If your ending balance is negative, please recheck your math.




